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Questions?

Lead in Home Plumbing

If present, elevated levels of lead can cause serious health prob-
lems, especially for pregnant women and young children. Lead 

in drinking water is primarily from materials and components 
associated with service lines and home plumbing. We are respon-
sible for providing high-quality drinking water, but we cannot 
control the variety of materials used in plumbing components. 
When your water has been sitting for several hours, you can mini-
mize the potential for lead exposure by flushing your tap for 30 
seconds to two minutes before using water for drinking or cook-
ing. If you are concerned about lead in your water, you may wish 
to have your water tested. Information on lead in drinking water, 
testing methods, and steps you can take to minimize exposure is 
available from the Safe Drinking Water Hotline at (800) 426-
4791 or online at: www.epa.gov/safewater/lead.

Important Health Information

Some people may be more vulnerable 
to contaminants in drinking water 

than the general population. 
Immunocompromised persons 
such as persons with cancer 
undergoing chemotherapy, 
persons who have undergone 
organ transplants, people with 
HIV/AIDS or other immune 
system disorders, some elderly, 
and infants may be particularly at risk from infections. These 
people should seek advice about drinking water from their 
health care providers. The U.S. EPA/CDC (Centers for 
Disease Control and Prevention) guidelines on appropriate 
means to lessen the risk of infection by cryptosporidium and 
other microbial contaminants are available from the Safe 
Drinking Water Hotline at (800) 426-4791 or online at: 
http://water.epa.gov/drink/hotline.

If you are interested in learning 
more about the water department 

or have any questions about the quality of water in 
Statesboro, please call Keith Perkins at (912) 764-0693 or 
Matt Aycock at (912) 681-1161. If you have any questions 
about public participation and policy decisions, please call 
(912) 764-0693.

Benefits of Chlorination

Disinfection, a chemical process used to control disease-
causing microorganisms by killing or inactivating them, is 

unquestionably the most important step in drinking water treat-
ment. By far, the most common method of disinfection in North 
America is chlorination.

Before communities began routinely treating drinking water 
with chlorine (starting with Chicago and Jersey City in 1908), 
cholera, typhoid fever, dysentery, and hepatitis A killed thousands 
of U.S. residents annually. Drinking water chlorination and 
filtration have helped to virtually eliminate these diseases in the 
U.S. Significant strides in public health are directly linked to the 
adoption of drinking water chlorination. In fact, the filtration 
of drinking water and the use of chlorine are probably the most 
significant public health advancements in human history.

How Chlorination Works
• Potent Germicide Reduction of many disease-causing 

microorganisms in drinking water to almost immeasurable 
levels;

• Taste and Odor Reduction of many disagreeable tastes 
and odors from foul-smelling algae secretions, sulfides, and 
decaying vegetation;

• Biological Growth Elimination of slime bacteria, molds, and 
algae that commonly grow in water supply reservoirs, on the 
walls of water mains, and in storage tanks;

• Chemical Removal of hydrogen sulfide (which has a rotten 
egg odor), ammonia, and other nitrogenous compounds that 
have unpleasant tastes and hinder disinfection. It also helps 
to remove iron and manganese from raw water.

Water Treatment and Disinfection

Water treatment consists of chlorination (disinfection), 
fluoridation (to help prevent tooth decay in children’s 

teeth), and phosphate (for iron and corrosion control). This 
treatment takes place at each well site, and the water is sam-
pled and monitored daily by certified operators to ensure that 
quality drinking water is delivered to our customers.

Any water supply can naturally be exposed to disease-causing 
microbes. Statesboro follows state and federal regulations to 
prevent disease by disinfection with chlorine. Regulations 
require a detectable amount of chlorine throughout the 
water distribution system to ensure public safety. Certain 
by-products are formed during disinfection as a result 
of chemical reactions between chlorine and naturally 
occurring organic matter in the water. The addition of 
chlorine is carefully controlled so the levels of by-products 
are kept low while disinfection remains effective.

We’ve Come a Long Way

Once again, we are proud to present our annual water quality report covering the period between January 1 and 
December 31, 2021. In a matter of only a few decades, drinking water has become exponentially safer and more reli-

able than at any other point in human history. Our exceptional staff continues to work hard every day—at all hours—to 
deliver the highest-quality drinking water without interruption. Although the challenges ahead are many, we feel that 

by relentlessly investing in customer outreach and education, new treatment technologies, system upgrades, and 
training, the payoff will be reliable, high-quality tap water delivered to you and your family.

http://www.epa.gov/safewater/lead
http://water.epa.gov/drink/hotline


Source Water Assessment

A source water assessment was completed for the City of 
Statesboro’s water system. This report lists potential con-

taminants that could be detected within the system. If you 
are interested in a copy of this report, contact the City of 
Statesboro, P.O. Box 348, Statesboro, Georgia, 30459.

Community Water Fluoridation

The safety and benefits of fluoride are well documented. 
For over 70 years, U.S. citizens have benefited from 

drinking water containing fluoride, leading to better dental 
health. Drinking fluoridated water keeps the teeth strong 
and has reduced tooth decay by approximately 25 percent in 
children and adults.

Over the past several decades, there have been major 
improvements in oral health. Still, tooth decay remains 
one of the most common chronic diseases of childhood. 
Community water fluoridation has been identified as the 
most cost-effective method of delivering fluoride to all 
members of the community, regardless of age, educational 
attainment, or income level.

Nearly all water contains some fluoride, but usually not 
enough to help prevent tooth decay or cavities. Public water 
systems can add the right amount of fluoride to the local 
drinking water to prevent tooth decay.

Community water fluoridation is recommended by nearly 
all public health, medical, and dental organizations in the 
U.S. Because of its contribution to the dramatic decline in 
tooth decay, the CDC named community water fluoridation 
one of the greatest public health achievements of the 20th 
century. See cdc.gov/fluoridation for more information.

Substances That Could Be in Water

To ensure that tap water is safe 
to drink, the U.S. EPA prescribes 

regulations limiting the amount of cer-
tain contaminants in water provided by 
public water systems. U.S. Food and 
Drug Administration regulations estab-
lish limits for contaminants in bottled 
water, which must provide the same 
protection for public health. Drinking 
water, including bottled water, may rea-
sonably be expected to contain at least 
small amounts of some contaminants. The presence of these 
contaminants does not necessarily indicate that the water 
poses a health risk.

The sources of drinking water (both tap water and bottled 
water) include rivers, lakes, streams, ponds, reservoirs, 
springs, and wells. As water travels over the surface of the 
land or through the ground, it dissolves naturally occurring 
minerals, in some cases, radioactive material, and substances 
resulting from the presence of animals or from human 
activity. Substances that may be present in source water 
include:

Microbial Contaminants, such as viruses and bacteria, which 
may come from sewage treatment plants, septic systems, 
agricultural livestock operations, or wildlife;

Inorganic Contaminants, such as salts and metals, which can 
be naturally occurring or may result from urban stormwater 
runoff, industrial or domestic wastewater discharges, oil and 
gas production, mining, or farming;

Pesticides and Herbicides, which may come from a variety 
of sources such as agriculture, urban stormwater runoff, and 
residential uses;

Organic Chemical Contaminants, including synthetic 
and volatile organic chemicals, which are by-products of 
industrial processes and petroleum production and may also 
come from gas stations, urban stormwater runoff, and septic 
systems;

Radioactive Contaminants, which can be naturally occurring 
or may be the result of oil and gas production and mining 
activities.

For more information about contaminants and potential 
health effects, call the U.S. EPA’s Safe Drinking Water 
Hotline at (800) 426-4791.

How Long Can I Store Drinking Water? 

The disinfectant in drinking water will eventually dissipate 
even in a closed container. If that container housed bac-

teria prior to filling up with the tap water the bacteria may 
continue to grow once the disinfectant has dissipated. Some 
experts believe that water could be stored up to six months 
before needing to be replaced. Refrigeration will help slow the 
bacterial growth.

http://cdc.gov/fluoridation


Test Results

Our water is monitored for many different kinds of substances on a very strict sampling schedule, and the water we deliver must meet specific 
health standards. Here, we only show those substances that were detected in our water (a complete list of all our analytical results is avail-

able upon request). Remember that detecting a substance does not mean the water is unsafe to drink; our goal is to keep all detects below their 
respective maximum allowed levels.

The state recommends monitoring for certain substances less than once per year because the concentrations of these substances do not change 
frequently. In these cases, the most recent sample data are included, along with the year in which the sample was taken.

REGULATED SUBSTANCES
SUBSTANCE
(UNIT OF MEASURE)

YEAR
SAMPLED

MCL
[MRDL]

MCLG
[MRDLG]

AMOUNT
DETECTED

RANGE
LOW-HIGH VIOLATION TYPICAL SOURCE

Chlorine (ppm) 2021 [4] [4] 0.87 ND–2.20 No Water additive used to control microbes

Fluoride (ppm) 2021 4 4 0.58 0.05–2.42 No Erosion of natural deposits; Water 
additive which promotes strong teeth; 
Discharge from fertilizer and aluminum 
factories

Haloacetic Acids [HAAs]–Stage 2 
(ppb)

2021 60 NA ND NA No By-product of drinking water 
disinfection

TTHMs [total trihalomethanes]–
Stage 2 (ppb)

2021 80 NA 7 2.6–15.1 No By-product of drinking water 
disinfection

Tap water samples were collected for lead and copper analyses from sample sites throughout the community

SUBSTANCE
(UNIT OF MEASURE)

YEAR
SAMPLED AL MCLG

AMOUNT DETECTED 
(90TH %ILE)

SITES ABOVE 
AL/TOTAL SITES VIOLATION TYPICAL SOURCE

Copper (ppm) 2019 1.3 1.3 0.085 0/30 No Corrosion of household plumbing systems; Erosion of 
natural deposits

Lead (ppb) 2019 15 0 1.5 0/30 No Corrosion of household plumbing systems; Erosion of 
natural deposits

UNREGULATED SUBSTANCES
SUBSTANCE
(UNIT OF MEASURE)

YEAR
SAMPLED

AMOUNT
DETECTED

RANGE
LOW-HIGH

Dibromoacetic Acid 2020 0.38 ND–0.38

Dichloroacetic Acid 2020 0.35 ND–0.43

Manganese 2020 27.4 0.98–51

Definitions
90th %ile: The levels reported for lead 
and copper represent the 90th percentile 
of the total number of sites tested. The 
90th percentile is equal to or greater than 
90% of our lead and copper detections.

AL (Action Level): The concentration 
of a contaminant which, if exceeded, 
triggers treatment or other requirements 
which a water system must follow.

MCL (Maximum Contaminant Level): 
The highest level of a contaminant that is 
allowed in drinking water. MCLs are set 
as close to the MCLGs as feasible using 
the best available treatment technology.

MCLG (Maximum Contaminant 
Level Goal): The level of a contaminant 
in drinking water below which there is 
no known or expected risk to health. 
MCLGs allow for a margin of safety.

MRDL (Maximum Residual 
Disinfectant Level): The highest level 
of a disinfectant allowed in drinking 
water. There is convincing evidence that 
addition of a disinfectant is necessary for 
control of microbial contaminants.

MRDLG (Maximum Residual 
Disinfectant Level Goal): The level 
of a drinking water disinfectant below 
which there is no known or expected 
risk to health. MRDLGs do not reflect 
the benefits of the use of disinfectants to 
control microbial contaminants.

NA: Not applicable.

ND (Not detected): Indicates that the 
substance was not found by laboratory 
analysis.

ppb (parts per billion): One part 
substance per billion parts water (or 
micrograms per liter).

ppm (parts per million): One part 
substance per million parts water (or 
milligrams per liter).



What are PFAS?

Per- and polyfluoroalkyl substances (PFAS) are a group of manufactured chemicals used 
worldwide since the 1950s to make fluoropolymer coatings and products that resist heat, 

oil, stains, grease, and water. During production and use, PFAS can migrate into the soil, 
water, and air. Most PFAS do not break down; they remain in the environment, ultimately 
finding their way into drinking water. Because of their widespread use and their persistence in 
the environment, PFAS are found all over the world at low levels. Some PFAS can build up in 
people and animals with repeated exposure over time.

The most commonly studied PFAS are perfluorooctanoic acid (PFOA) and perfluorooctane 
sulfonic acid (PFOS). PFOA and PFOS have been phased out of production and use in the 
United States, but other countries may still manufacture and use them.

Some products that may contain PFAS include:

• Some grease-resistant paper, fast food containers/wrappers, microwave popcorn bags, pizza 
boxes

• Nonstick cookware

• Stain-resistant coatings used on carpets, upholstery, and other fabrics

• Water-resistant clothing

• Personal care products (shampoo, dental floss) and cosmetics (nail polish, eye makeup)

• Cleaning products

• Paints, varnishes, and sealants

Even though recent efforts to remove PFAS have reduced the likelihood of exposure, some 
products may still contain them. If you have questions or concerns about products you use in 
your home, contact the Consumer Product Safety Commission at (800) 638-2772. For a more 
detailed discussion on PFAS, please visit atsdr.cdc.gov/pfas/index.html.

Where Does Statesboro’s Water Come From?

The raw water supply for Statesboro’s drinking water is the Floridan 
Aquifer, which is a limestone formation running under the entire 

county and extending south. Raw water from this aquifer is of a very high 
quality. Water is withdrawn from the Floridan Aquifer utilizing six active 
deep wells.

http://atsdr.cdc.gov/pfas/index.html

